|_ STATEMENT OF oETaRY OF THE SENATE

FEC

FORM 1 ORGANIZATION UM 23 PH 2:39

Office Usa Only
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is changed)

SiovxX, Fellds 1 158 572105-810.1

CITY A STATE A

COMMITTEE'S E-I\\A‘LAIL ADDRESS

== is changed})

ZIP CODE A

Md (Check if address |,|P|r|&|515|'|&|{|gil161{1r|31flr16|5|$l||61(1'1‘;|alh| L]

Optional Second E-Mail Addres:
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2. DATE Lr(’j_:é]’ Trf} ’[:Irbwjv_l
3. FEC IDENTIFICATION NUMBER B l O?OS%M

4. IS THIS STATEMENT D NEW (N} OR Lx_f] AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer C o f Vl O N 6 6\

=
Signature of Treasurer %‘J 0 W Date b él
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NOTE: Submission of talse, errongous, or incomplets information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a)
(b)

% This committee is a principal campaign committee. (Complete the candidate information below.)

D This commitiee is an authorized committee, and is NOT a principal campaign commitiee. {(Complete the candidate

Name of
Candidate

Candidate

W
Offi — State ]SJB!
Party Affiliation _,M,Q_, Soucc;t: D House ’Zﬁ Senate President

()

information below.)
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District : l

D This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

|i|l|||II|lIii!I1IIII!|l|FI
I ——

Party Committee:
(National, State {Democratic,
D This committee is a ,, : } or subordinate) committee of the l " Republican, efc.) Party.

Political Action Committee (PAC):

(d)

(e)

U]

This committee is a separale segregated fund. (ldentify connected organization on line 6.) its connected organization is a:

Corporation [l] Corporation w/o Capitat Stock
D Membership Organization Trade Association

[IJ In addition, this committee is a Lobbyist/Registrant PAC.

This committee supporisfopposas more than one Federal candidate, and is NOT a
committes. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

-
In addition, this committee is a Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundraising Representative:

)]

()

0
O

Labor Organization
Cooperative

separate segregated fund or party

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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2.
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Write_or Type Committee Name

Pressley {or Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L et e e e b ittt
L e e e b it
Mailing Address IR
Ll Lt et el
1 1 e I [ AP & WO

cIry STATE ZIP CODE

Relationship: Connected Organization DAﬂiliated Committea Joinl Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Ideniify by name, address (phone number - optional) and position of the person in possession of commitiee

books and records.

Full Name LOJ:;LH1;0|\[N%II||:|;|1|1|1|H|||[||:|1|1|
Viling Addross 3oL M Mlsd St
[Slult',k&il,ﬂ,,;u,,,H,Hl,,.,u,,,u|
Sigux Fells . 5P 571.05-58101

Title or Position CITY STATE ZIP CODE

I'rI{IeiaISIVJrI.CI(I I O O T O | Telephone number l [ ]'i [ |"| Pt

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

ravee  Golin O Nesd
Mailing Address I3l}l0iil lvl iq’lllsl’fl ISI”LI | S O N N R O A A I I A O I e e I
|5Iull.l%lcl ;9‘,’10; I I N N (O NN A N O O O T e T I O O T I
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CITY STATE ZIP CODE

Tijle or Position
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L -
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Full Name of
Designated
Agent

Mailing Address

Title or Position

|Hanhl

et Pressle

i

I S I |

|

Lt |

5105 S, RaH. nql bi cen Ave

|5|V|' !hq 1110|/01

Lol |

Si 0w Falls

] ;iﬂ |5Zﬁd§i-
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Telephone number i

STATE

ZIF CODE

|-L s -1

Banks or Other Depositories: List all banks or cther depositories in which the committee deposits funds, halds accounts,
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

|F 154,

P{qm el Ban(

rents

|g40|)1 JSI /11' |ﬂin16|$,0,%|0\,

Siovx Fells,

]
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STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address
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